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Graft failure is a common complication of vascular bypass. Most
grafts failures are secondary to neo-intimal hyperplasia at anasto-
motic sites, progression of the atherosclerotic disease in distal
arteries or mechanical failure of the conduit itself, mainly
manifested at the early postoperative period. Late arterial-
bypass obstruction by an external fibrotic band has not been
previously described, according to our knowledge.
Recently, we have encountered an arterial bypass (reversed
saphenous vein graft) obstructed by an extrinsic band causing
intermittent flow obstruction, manifested as typical intermittent
claudication at short distance.
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Introduction: Endograft infection with the development of an
aorto-duodenal fistula is a rare long-term complication following
endovascular abdominal aortic aneurysm repair (EVAR).
Report: We report the case of an endograft infection with aorto-
duodenal fistula nine months after uncomplicated EVAR of an infra-
renal abdominal aortic aneurysm (AAA). The 74-year-old man
underwent graft explantation and insertion of a Rifampicin-soaked* Full articles available online at www.ejvesextra.com
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doi:10.1016/j.ejvs.2011.05.020graft. The patient died eight days after the procedure from anasto-
motic rupture.
Discussion: This case illustrates the need for continued awareness
of potential graft infection following EVAR and the importance of
prompt diagnosis. We discuss the technical problems of explanta-
tion of endografts. We reiterate the need for sterility at EVAR
procedure and propose the use of prophylactic antibiotics during
primary interventions.
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Introduction: We report a rare complication of endovascular
repair.
Report: A 60-year-old male patient was referred to our clinic
with abdominal aortic aneurysm. Endovascular repair of the 6.3-
cm infrarenal abdominal aortic aneurysm was performed. In the
routine follow-up at the outpatient clinic, a repeat computed
tomography (CT) angiography was obtained, and thrombus was de-
tected in the upper-right segment of the endograft. Warfarin
therapy was started. The patient is well in his 5th postoperative
month.
Discussion: Careful follow-up after endovascular procedures is
essential and imaging techniques are helpful in distinguishing
complications. Anticoagulation therapy may be used in these
patients.
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